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of the owner, if other than the claim-
ant, as applicable; 

(7) The nature and extent of the in-
jury, as applicable; 

(8) The full name, title, if any, and 
address of any witness to the incident 
and a brief statement of the witness’ 
knowledge of the incident; 

(9) A description of any insurance 
carried by the claimant or owner of the 
property and the status of any insur-
ance claim arising from the incident; 
and 

(10) An agreement by the claimant to 
accept the total amount claimed in full 
satisfaction and final settlement of the 
claim. 

(c) A claimant or duly authorized 
agent or legal representative must sign 
in ink a claim and any amendment to 
that claim. If the person’s signature 
does not include the first name, middle 
initial, if any, and surname, that infor-
mation must be included in the claim. 
A married woman must sign her claim 
in her given name, e.g., ‘‘Mary A. Doe,’’ 
rather than ‘‘Mrs. John Doe.’’ 

§ 25.115 Evidence supporting a claim. 
The claimant shall present inde-

pendent evidence to support a claim. 
This evidence may include, if available, 
statements of witnesses, accident or 
casualty reports, photographs and 
drawings. 

§ 25.117 Proof of amount claimed for 
personal injury or death. 

The following evidence must be pre-
sented when appropriate: 

(a) Itemized medical, hospital, and 
burial bills. 

(b) A written report by the attending 
physician including: 

(1) The nature and extent of the in-
jury and the treatment, 

(2) The necessity and reasonableness 
of the various medical expenses in-
curred, 

(3) Duration of time injuries pre-
vented or limited employment, 

(4) Past, present, and future limita-
tions on employment, 

(5) Duration and extent of pain and 
suffering and of any disability or phys-
ical disfigurement, 

(6) A current prognosis, 
(7) Any anticipated medical expenses, 

and 

(8) Any past medical history of the 
claimant relevant to the particular in-
jury alleged. 

NOTE: An examination by an independent 
medical facility or physician may be re-
quired to provide independent medical evi-
dence against which to evaluate the written 
report of the claimant’s physician. The set-
tlement authority determines the need for 
this examination, makes mutually conven-
ient arrangements for such an examination, 
and bears the costs thereof. 

(c) All hospital records or other med-
ical documents from either this injury 
or any relevant past injury. 

(d) If the claimant is employed, a 
written statement by the claimant’s 
employer certifying the claimant’s: 

(1) Age, 
(2) Occupation, 
(3) Hours of employment, 
(4) Hourly rate of pay or weekly sal-

ary, 
(5) Time lost from work as a result of 

the incident, and 
(6) Claimant’s actual period of em-

ployment, full-time or part-time, and 
any effect of the injury upon such em-
ployment to support claims for lost 
earnings. 

(e) If the claimant is self-employed, 
written statements, or other evidence 
showing: 

(1) The amount of earnings actually 
lost, and 

(2) The Federal tax return if filed for 
the three previous years. 

(f) If the claim arises out of injuries 
to a person providing services to the 
claimant, statement of the cost nec-
essarily incurred to replace the serv-
ices to which claimant is entitled 
under law. 

§ 25.119 Proof of amount claimed for 
loss of, or damage to, property. 

The following evidence must be pre-
sented when appropriate: 

(a) For each particular lost item, evi-
dence of its value such as a bill of sale 
and a written appraisal, or two written 
appraisals, from separate disinterested 
dealers or brokers, market quotations, 
commercial catalogs, or other evidence 
of the price at which like property can 
be obtained in the community. The set-
tlement authority may waive these re-
quirements when circumstances war-
rant. The cost of any appraisal may be 
included as an element of damage if 
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